Application for a §1915(c) HCBS Waiver
HCBS Waiver Application Version 3.3 - October 2005

8.  Authorizing Signature

This document, together with Appendices A through J, constitutes the State's request for a waiver under
§1915(c) of the Social Security Act. The State assures that all materials referenced in this waiver application
(including standards, licensure and certification requirements) are readily available in print or electronic
form upon request to CMS through the Medicaid agency or, if applicable, from the operating agency
specified in Appendix A. Any proposed changes to the waiver will be submitted by the Medicaid agency to
CMS in the form of waiver amendments. :

Upon approval by CMS, the waiver application serves as the State's authority to provide home and
community-based waiver services to the specified target groups. The State attests that it will abide by all
provisions of the approved waiver and will continuously operate the waiver in accordance with the

~ assurances speciﬁj%% 5 and the additional requirements specified in Section 6 of the request.

Signature: / G/ m [Date: | 7"/[ f/ﬂg e |

;(ate Medicaid Directfr f Designee

First Name: John

Last Name Chappuis -

Title: State Medicaid Director o

Agency: Montana Department of Public Health and Hum;n—SerVices

Address 1: PO Box 4210

Address 2: 111 North Sanders T o

City Helena R B 5

State Montana 5

Zip Code 59602-4210 T T

Telephone: 406-444-4084

E-mail ichappuis@mi.gov

Fax Number 406-444-1970 i
State: Montana

Application: 12

Effective Date December 1, 2006




